Petition to Exceed Quota for Class A Licenses

| am applying to exceed the following quota under Section 6-97 of the Ordinance:

\/ Number of licenses (Maximum limit of 36 Class “A” and 24 “Class A” licenses)

'\/Geographic restrictions (within 1,000 feet from another Class A premises or 300 feet of
any active place of worship, licensed daycare center, school, community center or other facility
predominantly attended by individuals under the age of 21)

Notwithstanding the above restrictions, the common council may exceed the quota by a two-thirds
vote, upon holding a public hearing and providing notice to all property owners within a five-tenths of a
mile radius. :I'h/eeommon council may only exceed the quota if the applicant does all of the following:

V' Submit a petition to exceed quota (this form);
o/ Submit a completed license application for a Class “A” or “Class A” license;

Submit proof of ownership or lease of options to purchase, or lease of land or a building
for the proposed venture;

Obtain approval by the Department of City Development — Building Inspection and
/ Zoning Division that the building is properly zoned for the proposed venture;

Show that the proposed establishment will have a greater impact upon the community
than simply the addition of another tavern, liquor store, convenience store or restaurant
(please use blank page provided on page 2 or attach a separate document/explanation

\/ for this criteria); and

Show that the proposed establishment will benefit the community by substantially
improving the tax base (please use the blank page provided on page 2 or attach a
separate document/explanation for this criteria);

Applicant: <'p\" V\"\ QV(QR L(.(. dba/ %.\)‘e OL\.(T.'

agent/owner: Dy e\ae | DO signature VL. {mémaé _ﬂdé

Address of premises: 9 3O \ DU'\’C\V\C‘\ Ay Soit 3C0 A Q’if‘ [n¥ wl 6
340

License requested (check one or both): Class “A” beer “Class A” intoxicating liquor



Detailed Explanation for Exceeding Quota

Per section 6-97(d)(3) of the ordinance, my proposed establishment will have a greater impact
upon the community than simply the addition of another tavern, liquor store, convenience

store, or restaurant, specifically because:
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Per section 6-97(d)(4) of the ordinance, my proposed establishment will benefit the community
by substantially improving the tax base, such as the establishment will extensively rehabilitate a
blighted or deteriorated building, construct a new building on vacant land, or benefiting the
community by conferring some other tangible or substantial improvement for the area,
specifically because:




BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity __gpf\‘nQ &i("&\& LLQ-

Trade Name __ S 02 & LO'tO ('/ Co 0? v _May }(— Q:‘j’,)
Business Address 2 JO\ Q.U'wﬁd GNe. . Su,.\JLL 200 -Q;RQC:{T\Q, WL 534908
Website “ I &

]

Business Email Address _ JUSON S| n‘g hQ oo\ tom

Agent Name Mich '\C/\ D&C’J\

Agent Home Address D9 & Bed St UPQ&(‘ Wokex ’QDT'C&.} W 831x5
Agent Emergency Contact Number (;&Eoé?,\ N~ 4SS

Agent Email Address___doch michoed X D\!m(‘a.\\ Com

Who intends to be mainly in charge of daily operations? M‘wc}\ﬂ\ f_’__ﬁ &)LC}'\

Is your business currently open? Yes

If no, please complete the following Statement of Intent:

| understand that the granting of this license would be conditional on my being able to operate
within 6 months of common council approval. | intend to operate under the license within six
months of common council approval. If | am not able to operate within 6 months, | may request
a one-time extension of up to 3 months. If | am still not actively operating under the license
within © months of common council approval, my license will be considered denied and I will

have to re-apply for a new license. X % Initials.

What is you estimated gross monthly revenue for each of the following categories:
Q_Q_’_g_xp__ Alcohalic beverages
Hoo, coty  Food

‘Lo} o/sl®) Other (please specify)

How many people do you intend to employ full time? 1R

How many people do you intend to employ part tima? X

R
What is the square footage of the premise to be licensed? g(")}O(')D

What is your best estimation of the value of the business? S()D; OO

Please describe the current parking situation.
T Eimwored Plaze. Plenty ot (‘Dowk\n%} G dedal\s
See.  oktached copy of M\w,\_ls.

Please describe how you intend to handle crowds, during both regular business hours and at bar close.

add  oddbioeal\  Secn r%:\)l s aceded duxtn% buss) times




Describe the business that you are buying/opening.

Yrise  Sowve alot tenan t C\o&ecﬁ an 2?/ H/QOSI‘S. due

o 0ok of <alfx.  We are in the Drbc,css, :

T oDe niOs CL.% Q. uQQ\ Q X ® y LN d- o QQH AN ok
r-L 3 Sne s and liguoc; Pls an Coc o ﬂ\.Ql__\é e.

A€ oL O QS E€C DIE b P ORP\.

How will your establishment affect the quality of life far the cnt:zens of R

WL enhonte.  he qualdy LEe. Cap dhe  Citizens ol
Bocine. 10 ey uﬁNlQLdtx‘Eﬂ:DmPfq\ will  Weil mnre
| aSCec  onf SOP Shop. I
1Ees Elmuwcech Plaze. '

Does the location that you are applying for already have an alcohol license? MD

If yes, what type of alcohol license? \l ﬁ'
Are you or the corporation buying the building or leasing it? Buying @

Will you be doing any 're'modei'i'ng'; and if so, what are your plans?

S S v W | I o

\’.’14.-\‘ Co%f: \ \vaU/(m r/lf S’J_eﬂvm Jozr:v / f]_?/(}ﬂl/

What type of experience do you have that would prepare you for this type of business?

Mg yeours,  of rete | Gy perience. with  meléiple
Qocend chouan s wel\ 08 Lawine bep_r Wl nd
Conyiedce. atprea. T okl e 4o uecus experie e .

What will your hours of operation be? ? p ) o P }\7
e Monday écam "W e Friday__ & é&rﬂ w
e Tuesday e Saturday
e Wednesday e Sunday
e Thursday

Will you be offering food? If so, what type of menu will you have? Do you have a kitchen? (Please attach a copy of your
menu if available)

- = A g o=
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How many customers do you expect on your busiest days? Qo()

How do you intend to handle litter and garbage?

To oddition b Elvuoncd) Plazo. _maiob<sence. Aepk.,
QAa e o\ O . owlod emploutes & hand e nide

Oy sut=ior-e |dter cnd %Mh&?’ﬂ‘

How will noise at the premise be addressed?

We. don't anticipate  any  noise Hor o \l
J.ligi%;l oect he ofher TuskomeesS or thve
r\f’\%m, hocol.

What is your security plan?

we o\ raye  Sefucd) %m,me or mord oS needd.

What type of video surveillance do you intend to have on the premise (please list equipment)?

We  w\\ | heye Akole. wideo remwl&g%_@m&m
" wode ond  oudsicle. !

Live DJ ( Radi;;: Other



Original Alcohol Beverage Retail License Application

Applicant's Wiscensin Seiler's Fermit Number

Ysb-l029k05aS5 Y -

(Submit to municipal clerk )

For the license period beginning:

To the Governing Body of the:évmage of} W
®

County of Qo_w

Check one: [] Individual
3 Partnership

ending
HEL A2, 0
®
Town of

City of

Aldermanic Dist, No.
(if required by ordinance)

™.Limited Liability Campany

[0 Corporation/Nonprofit Organization

TYPE OF LICENSE
REQUESTED
| IClass A besr ‘
[~ Class B beer
{1 Class C wine

[§hass A liquar

{mm dg yyivl

[l Class B liquor

0 Reserve Class 8 liquor

Publication fee

83 - {44030

[1Class A liguor (cider only) s_

LI Class B twine only) winery |5

E ree

[ 7R

N/A

TOTAL FEE

Name (indj

¢
g

ual / partners give last name, firsl, middle; corparations / limited liability companies give registered name)

Cavche LLC,

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnershlp, and by each officer, director and agent of a corporation or nonprofit organization, and by
each memberimanager and agent of a limited llability company. List the full name and place of resldence of each person,

HIAH . 154" sy

Hame Addrus (Slreet, Cily or Post Office, & Zip t"nde)

President / Member Last Name (First) | (Middle Name)
Mﬁ!f\ﬂ%r LastName | (Firs) rcn {Middle Name)
Secretary / Member Last Name  |(Fitsty | (\idoia Name)
Treasurer / Member Last Name (Fis) T (Middie Name)
Agenl Last Name [ (First) N [ Widdle Name)
'S, | | el | D
Direclors | Managers Last Name m!m F{MidTleNamc}

Home Addreus (Sirest, Cily or Fost Ofiice, & Zip Code)

T}ume drass (SlrcaL Clly or Post ﬂ’i‘? e‘m Code)

1. Trade Name %ﬁfh i

u:\——_c,ﬂ.té

Home Address (Siréet, Ciiy or Post Office, & 2ip Gode)

Home Address (Street, City or Pos\ Office, & Zip CSM Kp‘ejd) lui

53005

J
‘53%8 Al

siness Phone Number ﬂiﬂ_ﬁ _,65_6_1_

2. Address of Premises mmw st Office & Zip Code Rac‘_ﬂg‘_m_LG 33.

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Aleohol beverages may be sold and stored only on the premises

described.)

Uwnik dCO0A

Size. 20,\00 g $

{ov delails_3ee_atHadned &

4. Legal description (omit if street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year?

(b) If yes, under what name was license issued?

AT-108 IR 0-19)

[J Yes @V

Wiscensin D'_'pu-,'é;l.ve'u of Revenue



6. |s individual, parlners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? If yes, explain .. AR o P, O Yes RNO

7. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . . {3 ves Ql\lo
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittes have any interest in or contro! of this
BUSINESS? HYES, EXPRAIN L ..ot r e ettt e ot ettt e e e ey e [ Yes mo

8. (a) Corporate/limited tiability company applicants only: Insert state U);E_ __anddate _
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation ar limited liability
company? 1fyes, explaln . ....oouiiaiiiennn Y o TR R A e [ Yes ?\lo

{c) Does the corporation, or any officer, director, stockholder or agent or {imited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? FYes O Ne

If yes, explain.svgc”\fj SOL%L L (’L (Dﬂ l( QM_’—L’L)I

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
buSiness? [Phone 1-BT7-BB2-3277] ...t uvuveineceenneeennaeiorunae et ein st O Yes [ No

11, Does the applicant understand they must hald a Wisconsin Seller's Permit? [phone (608) 266-2776] . ....... MYES [ No

12, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpUbs? . ... ..o n P s e N T e e - ,Xﬁes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materilly false informalion on this application may be required to forfeil not more
than $1,000. Signer agrees to operale lhis business according to law and thal the rights and responsibililies conferred by Ihe license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limiled Liabilily
Companies must sign.) Any lack of access to any porlion of 2 licensed premises during inspection will be deemed 2 refusal to permit Inspection. Such refusal is

a misdemeanor and grounds for revocalion of this license.

Cantack Person's [4ama (Lath, First, B 1) =S Teegnar . |Dse ”
5~ 3
| Pach, Machael 4 §~[-2°
Signature Ehane Lo Emal Address
f HU@sk 51D |dach mich
4 leéLﬁ. 4 D€ f Se——
-
TO BE COMPLETED BY CLERK
Bialis rocaried and fied vith muricipa] ek | Dale repored to coune! | bosn “Dale provisonal lcense jzuiey |t a2 gy Clerk =
Dale icenss grantes Tate lirensc issued [T rumber ssued 7
i

AT.106 (R, 3-19)
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 SHOPPING CENTER LEASE

37’0311 Durand Avenue, Suite 300A
' Racine, Wisconsin 53405

 between

ELMWOOD—RACINE LLC AND HIGHLAND PARK TERRACES
CORPORATION individually and cailectlvely, as Lessor

~and

MORAN FOODS, LLC, as Lessee

. :Datedhlvbﬁ, \bf aﬁlfz

 {031132.0015/1579161/2)



